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Mr. Chairman, members of the Committee, my name is Stacey Anderson. Tam the
Public Affairs Director for Planned Parenthood of Montana. As the largest provider for
reproductive healthcare in Montana — with 22,000 patients, we oppose SB 142.

Women have distinct health care needs. Women are more likely than men to require
health care throughout their lives, including regular visits to reproductive health care
providers. And while there seems to be an undefined reproductive healthcare
exemption in this bill, it ignores the fact that women are also more likely to have chronic
conditions that require continuous healthcare treatment, more prescription drugs on
average, and certain mental health considerations that affect twice as many women as
men.

Health insurance is a critical factor in making health care accessible, but
women face unique barriers to obtaining coverage that is affordable. The
relationship between health insurance coverage status and access to health care is
well-documented. Yet, 18 percent of all women in the United States are uninsured.
Even women who have insurance are more likely than men to be underinsured, with
insufficient coverage unless they purchase expensive “policy riders” such as maternity
care to meet their needs — which in Montana costs an additional $24,807 over the
course of a woman'’s reproductive lifetime (18-50). Women are less likely to have
access to health insurance through their own jobs and are more likely to depend on
their spouse’s employer-provider coverage or purchase individual market coverage
directly from insurers. Coverage available through the individual market is costly and
often excludes services that are essential to women’s health — a situation that will be
exacerbated by SB 142.

Finally, regardless of whether they have health insurance or not, women are more
likely than men to report problems getting health care due to cost. On average,
women have lower incomes than men, and a greater share of their income is consumed
by out-of-pocket health care costs. Both insured and uninsured women are more likely
to delay or avoid getting the care they need because they cannot afford it, and they are
also more likely to struggle with medical debt or bills or access publicly-funded
assistance to meet their medical needs. Health plans that do not provide
comprehensive benefits or that shift more costs to women and their families will only
make this situation worse.

SB 142 seeks to reverse the progress made in Montana through our non-gender
insurance law — a law that is considered a model in the healthcare reform movement of
what all states should adopt to assure comprehensive and equitable coverage. Our
unique law leveled the playing field for women by providing the mechanism to include
women-specific benefits such as maternity care and contraceptive coverage and
broadening the pool of risk so that Montana women and families could afford the health
insurance that meets their needs.

Please oppose SB 142.
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